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CHAPTER I
INTRODUCTION
Sexual Aggression among College Males
It is a well-cited statistic that 1 in 4 college women will be victims of sexual
assault (Koss, Gidycz, & Wisiewski, 1987; Roiphe, 1993). Often we hear about such
statistics and how women can better protect themselves by participating in various sexual
assault prevention programs, especially during their college careers. However, focusing
only on victim behavior overlooks the fact that attention should be focused on identifying
factors that contribute to perpetration propensity. Given that nearly 99% of reported
sexual assaults are committed by men (Federal Bureau of Investigation, 2006,
http://www.fbi.gov/ucr/ucr.html), it is imperative that intervention strategies focus on
male responsibility and behavior. Research has demonstrated that up to 60% of college
men report that they would engage in sexual assault if assured they would get away with
it (Briere & Malamuth, 1983; Denmare, Briere & Lips, 1988; Malamuth, Sockloskie,
Koss, & Tanaka, 1991). Researchers have also found that 1 in 3 men report engaging in
behaviors that meet the legal definition of rape (Finley & Corty, 1993). Rape is a
recidivist crime, with the average rapist committing more than one assault in his lifetime.
Calhoun and Wilson (2000) found that the average rapist has committed 2.29 rapes since
the age of 14. Forcible rape reports have remained in the 90,000s over the years; the
Uniform Crime Report (UCR) of 2000 stated that 90,178 individuals reported a forcible
rape in the United States and 92,455 individuals reported a forcible rape in 2006 (Federal
Bureau of Investigation, 2006, http://www.fbi.gov/ucr/ucr.htm). These statistics reflect
1

reported assaults. According to the Law Enforcement Assistance Administration, for
every one rape that is reported, another 3-10 are not reported (Emmers-Sommer & Allen,
1999).
The problem of sexual assault on college campuses does not appear to be
improving. Even though most college communities implement some form of sexual
assault prevention or educational programming, these programs do not appear to be
effective in terms of reducing the number of sexual assault occurrences (Yeater &
O'Donohue, 1999; Kilmartin & Berkowitz, 2005). One reason for this may be the
emphasis on female behavior to the exclusion of male behavior. Working on specific
skills with women is only one piece of the puzzle. Prevention programs must also address
risk factors for men that are associated with sexually coercive behaviors. Unfortunately,
much of the programming that targets men appears to focus on educating men about
definitions of rape and rape myths and does not appear to target specific behaviors or
attitudinal change. We argue that more effective prevention programs for men must focus
on specific characteristics and behaviors that lead to sexually coercive behaviors.
Risk Factors for Sexually Coercive Behaviors
There is no single variable that reliably predicts sexually coercive behaviors.
However, there are several variables that have been investigated for their role in sexually
coercive behaviors. Such variables include proximal variables, such as motivation, social
skills, substance use/abuse, empathy, and attitudes towards women and violence; as well
as distal/historical variables, including genetic influences, childhood/family experiences,
and peer experiences (Holtzworth-Munroe & Stuart, 1994). Many of these factors are
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intertwined, making it difficult to predict who is or is not likely to engage in sexually
coercive behaviors.
The Role of Alcohol
Several researchers have reported that alcohol consumption alters behavior in a
way that increases likelihood of aggression (Abbey, Clinton-Sherrod, McAuslan,
Zawacki & Buck, 2003; Abbey & McAuslan, 2004; Abbey, Zawacki, Buck, Clinton, &
McAuslan, 2001; Abbey, Ross, McDuffie & McAuslan, 1996; Cleveland, Koss & Lyons,
1999; Koss, 1989; Norris, Nurius & Dimeff, 1996). Specific effects of alcohol on men's
behaviors are unclear, but studies have demonstrated a strong link between sexual
coercion and the consumption of alcohol (Abbey, 1991; Abbey et al., 2001, 2003;
Cleveland et al., 1999; Combs-Lane & Smith, 2002; Pernanen, 1991). Researchers have
reported that alcohol is a factor in more than 50% of sexual assaults (Abbey, McAuslan
& Ross, 1998; Abbey et al., 1996; Koss, 1989; Muehlenhard & Linton, 1987). According
to victim reports from a study by Koss (1989), 73% of perpetrators were using alcohol or
other drugs at the time of the assault. In that same study, according to perpetrator reports,
75% of perpetrators were using alcohol or other drugs at the time of the assault. In studies
conducted by Abbey and colleagues (1996; 2003), researchers concluded that alcohol
decreases the perpetrator's sense of responsibility of sexual assault and allows them to
focus on their immediate desires rather than on the potential negative outcomes of their
behaviors. Thus, alcohol is considered a risk factor for men's propensity to engage in
sexually coercive behaviors.

3

Family Environment and Childhood Experiences
The way in which people are raised plays an important role in predicting their
propensity to engage in sexually aggressive behaviors. Aggression may stem from
various childhood experiences, including abusive/neglectful households, particularly
"masculine" households, and/or environments that portray women as objects who enjoy
being humiliated, abused, and degraded (Lisak, 2001). Socialization of men as being
more masculine and dominant will lead to different behaviors and attitudes than the
socialization of men as being more open-minded and respectful. According to Lisak
(2001), men who were raised in an environment that encouraged masculinity displayed
increased aggression levels and were less likely to seek out treatment. According to
attachment theory, the relationship formed between a child and his/her caregiver provides
a model for future relationships as the child grows into an adult (Bowlby, 1980). Marshall
and Barbaree (1984) suggested that poor childhood environments contribute to poor
interpersonal skills later in life. Poor quality of childhood attachments (or no childhood
attachments) leads to a sense of social alienation, which may lead to loneliness and/or
frustration, which in turn may lead to aggressive tendencies (Marshall, 1993). Poor
childhood attachments may be the result of parental neglect or prolonged separation,
parental death (Bowlby, 1980), adoption or multiple foster parents, physical and/or sexual
abuse, and/or emotional rejection (Bell & Ainsworth, 1972). In studies with sex
offenders, researchers have consistently reported that such individuals had not formed
secure emotional relationships with their caregiver(s) (Marshall, 1993; Marshall &
Barbaree, 1984; Marshall, Jones, Hudson, & McDonald, 1993; Meloy, 1992; Roys,
1997). Researchers studied the effects of various parenting styles on children and found
4

that parents who neglect their children's emotional and physical needs raise children who
are avoidant towards others and struggle with interpersonal skills (Marshall, 1993). Lamb
and colleagues noted that children who have been physically abused grow up to be more
socially avoidant and may also display anxiety/ambivalence in social relationships
(Lamb, Gaensbauer, Malkin & Schultz, 1985). When a child is surrounded by
opportunities to form positive attachments, he/she is more likely to develop a sense of
self-worth, self-confidence, realization that he/she is lovable, appropriate interpersonal
skills, and emotional security. On the other hand, when a child is not surrounded by such
opportunities, he/she is likely to display loneliness, social oddities, inappropriate or lack
of emotion recognition/regulation skills, low self-esteem, poor interpersonal skills, and
possibly inappropriate sexual behaviors/tendencies (Marshall, 1993), all of which may
contribute to one's propensity to engage in sexually coercive behaviors.
Empathy
Many individuals have speculated about sex offenders' inability to empathize
with people (Hanson & Scott, 1995; Marshall, O'Sullivan, & Fernandez, 1996; Pithers,
1994; Williams & Finkelhor, 1990). Indeed, a lack of empathy, or a low level of
empathy, has been linked to a number of factors that increase one's propensity to engage
in sexually coercive behaviors, including social skills deficits and problems with
interpersonal intimacy (Geer, Estupian, & Manguno-Mire, 2000; Jolliffe & Farrington,
2004; Ward, Keenan & Hudson, 2000). Researchers have shown that rapists have little
empathy for their victims (Burke, 2001; Bush, Mullis & Mullis, 2000; Hobson, Boland,
& Jamieson, 1985). Lack of empathy may be characteristic of rapists as well as be a
predisposing factor for sexual aggression (Thornton, Todd, & Thornton, 1996). However,
5

there have also been studies that suggest few differences between sex-offender and nonsex offender groups in terms of empathy (Marshall, Hudson, Jones, & Fernandez, 1995;
Marshall & Marie, 1996; Seto, 1992; Langevin, Wright, & Handy, 1988). Some studies
have shown that incarcerated sex offenders were at least as empathic as non-offenders
(Langevin et al., 1988; Marshall et a l , 1993; Rice, Chaplin, Harris, & Coutts, 1994).
Barbaree, Marshall, and Lanthier (1979) suggested that rapists are able to complete an
assault, remaining sexually aroused in face of a distressed individual, due to an inability
to recognize and/or empathize with their victim's distress. Some researchers found that
men who are considered empathic have better emotion recognition skills than men who
are considered non-empathic (Feshback, 1987; Miller & Eisenberg, 1988), indicating the
role of emotion recognition in men's propensity to aggress as well as their likelihood of
being empathic. In addition, the concept of person-centered empathy may help explain
why some men are considered empathic in general yet are still able to complete an assault
(Marshall et al., 1995). According to Marshall and colleagues (1995), if someone lacks
person-centered empathy, he would not respond appropriately to social cues in specific
situations and would therefore be able to complete an assault despite the victim's
negative emotional cues. Researchers have also acknowledged two components of
"empathy," including cognitive empathy and affective empathy (Jolliffe & Farrington,
2004). Cognitive empathy is described as an ability to recognize and understand another
individual's emotional experience, where affective empathy is described as an ability to
share another's emotional experience. Regarding differences between sex offenders and
non-sex offenders, Jolliffe and Farrington (2004) found that sex offenders had low
cognitive empathy but did not exhibit any significant differences in affective empathy.
6

Low cognitive empathy would suggest that such individuals had difficulty identifying
and understanding other's emotional experiences, so this supports research that suggests
that sex offenders are able to remain aroused in light of a distressed individual. If
individuals have difficulty identifying other's emotional experiences, they would have
fewer opportunities to exhibit affective empathy. When developing sexual assault
prevention or sex offender treatment programs, considering the type of empathy taught
and practiced is important. For example, if individuals who are likely to engage in
sexually aggressive behaviors are able to exhibit affective empathy but have difficulty
with cognitive empathy, treatment programs would benefit most by focusing on cognitive
empathy. Cognitive empathy, by definition, appears related to emotion recognition skills
in terms of recognizing the emotional experience of another individual. Again, cognitive
empathy is just the first component of "empathy," so recognizing emotions within others
is just one piece of the puzzle.
Attitudes toward Women and Violence
Men who hold certain attitudes and beliefs about women as well as certain
attitudes and beliefs about violence may be particularly vulnerable to aggressive
behaviors. Studies have shown that men who hold such attitudes and accept rape myths,
including the idea that women should be submissive while men should be dominant, are
at increased risk for engaging in sexually aggressive behaviors (Boeringer, 1999; Bohner,
Reinhard, Rutz, Sturm, Kerschbaum & Effler, 1998; Burt, 1980; Ford, Liwag-McLamb &
Foley, 1998; Koss, Leonard, Beezley & Oros, 1985; Lonsway & Fitzgerald, 1994, 1995;
Muehlenhard & Linton, 1987; Murnen, Wright, & Kaluzny, 2002). Similarly, men who
are more accepting of violence and believe that women like to be forced to do sexual acts
7

are also at increased risk for engaging in sexually coercive behaviors. According to social
learning theory, some men engage in coercive behaviors and hold such attitudes due to
their observations and imitations of others during their upbringing (Bandura, 1978). Such
attitudes may evolve from dysfunctional family environments where role models
exhibited such attitudes. Although family history is not changeable, one's attitudes may
change within prevention and treatment programs.
Other Forms of Aggression
Researchers have investigated potential relationships between various forms of
aggression, including psychological, physical, and sexual aggression. In a longitudinal
study conducted by Murphy and O'Leary in 1989, researchers found that psychological
aggression was a strong predictor for physical aggression. Nearly ten years later,
researchers found that prior physical aggression was a strong predictor of forced sex
between married couples and that psychological aggression was a strong predictor of
coercive sexual behaviors (Meyer, Vivian, & O'Leary, 1998). In a study involving 164
married couples, researchers generated similar findings, suggesting that physical
aggression was a predictor of sexual aggression (including sexual coercion and forced
sex; Marshall, & Holtzworth-Munroe, 2002). Reports of severe physical aggression were
correlated with more frequent reports of sexual coercion. If psychological aggression and
physical aggression are strong predictors of sexual aggression, then it may be important
to target men as early as possible and also empower and inform women about these
potential relationships. It is also important to note that such forms of aggression are
considered riskfactors for sexual aggression. They are not variables that must occur
before any degree of sexual aggression occurs.
8

Social Skills
One's social skills, including interpersonal skills, may contribute to one's
propensity to engage in sexually coercive behaviors. Social skills involve three primary
components, including decoding, decision, and enactment skills (Covell & Scalora,
2002). Decoding skills include emotion recognition skills (e.g., skills at detecting others'
emotional cues as well as recognizing your own emotions as you experience them).
Decision skills involve labeling such emotions, and enactment skills involve the
behaviors one chooses to engage in accordingly. Decoding skills, specifically emotion
recognition skills, are the target component for the proposed study. Facial expressions
from the JACFEE/JACNeuF pictures were used as a measure of recognition of other's
emotional cues/experiences, while the Toronto Alexithymia Scale (TAS) was used as a
measure of recognition of one's own emotional experiences. Sex offenders have been
shown to have difficulty perceiving emotional cues (Hudson et al., 1993; Lisak & Ivan,
1995). Lipton, McDonel, and McFall (1987) reported that sex offenders who lacked
decoding skills had difficulty reading women's cues, especially negative cues conveyed
during a hypothetical first date scenario. Child molesters have also been found to lack
appropriate decoding skills, mistaking fear responses for seductive behaviors in children
(Stermac & Segal, 1989). Such deficits may be a blatant inability to perceive an
emotional cue or a misinterpretation of the emotional cue as positive rather than negative
(Lisak & Ivan, 1995; McFall, 1995). Nonetheless, a decoding skills deficit may increase
the risk of engaging in sexually aggressive behaviors.
Difficulty establishing and maintaining interpersonal relationships has been
considered a key factor in sexual aggression (Covell & Scalora, 2002; Stermac, Segal &
9

Gills, 1990). Interpersonal skills require some level of cognitive ability and emotional
competence, so men who lack emotion recognition and/or emotion regulation skills may
also lack interpersonal skills, placing them at higher risk for both physical and sexual
aggression.
Emotional Competence among College Males
Emotional competence involves several variables, including one's ability to (1)
recognize emotions, (2) express emotions, and (3) regulate emotions (Ciarrochi, Scott,
Deane & Heaven, 2003; Mayer, Salovey, Caruso & Sitarenius, 2001; Saarni, 1999).
Emotion recognition involves one's ability to detect and thus recognize various emotions,
both within themselves and among other people. This skill affects one's ability to express
and regulate emotions. For example, if someone has difficulty recognizing various
emotions, he/she will likely struggle in expressing and regulating such emotions
appropriately (Bach & Bach, 1995; Taylor, 2000). In turn, if someone displays problems
with expressing and/or regulating emotions, it is likely that he has emotion recognition
difficulty as well. Emotional expression is one's ability to express various emotions
adequately, giving others an opportunity to observe and respond to them. If someone
does not express his/her emotions adequately, others will likely have a difficult time
understanding and responding to them appropriately. This will likely impair their social
relationships and interactions. Another variable of emotional competence, emotion
regulation, involves one's ability to manage and control their emotions, as well as one's
ability to change their own behaviors and emotional expressions based on the emotions
expressed among people around them (Gross, 1999). One can understand another's
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emotion by using (1) situational or contextual cues and (2) expressive cues. Difficulties in
any of these areas affect one's emotional competence.
Few studies have investigated emotional competence among college students over
the past years (Ciarrochi & Scott, 2006; Lopes, Salovey, & Straus, 2003; Mullins, 2005).
Most have focused on emotion regulation skills and have paid less attention to emotion
recognition and expression skills. Mullins (2005) looked at emotional competence among
college students and noted specific gender differences with regards to emotion
recognition skills. He reported that men had lower emotional competence levels than
women. Specifically, he reported that women were able to recognize emotions through
the use of facial expressions faster than men, and women were also able to discriminate
between emotions better than men (Mullins, 2005). In that line of research, the Adult
Facial Expressions subtest of the Diagnostic Analysis of Nonverbal Accuracy Form 2Adult Faces (DANVAF-2-AF; Nowicki & Carton, 1993) was used as a measurement of
emotion recognition skills/deficits. Ciarrochi and Scott (2006) reported that individuals
who had "difficulty identifying and describing emotions (DIDE)" (p.233) reported lower
overall well-being than those who did not have such difficulty. In that particular study,
the TAS was used as a measure of emotion recognition skills/deficits. In addition, Lopes
and colleagues found that college students who were emotionally competent reported
more satisfying social relationships than students who were not emotionally competent
(Lopes et al., 2003). In that study, the managing emotions subscale of the Mayer,
Salovey, and Caruso Emotional Intelligence Test (MSCEIT; Mayer, Salovey, Caruso, &
Sitarenios, 2001) was used as a measurement of emotional competence. Based on these
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recent studies, emotional competence may affect one's social performance and general
well-being.
Measuring Emotion Recognition Skills
How researchers have studied and measured emotion recognition skills has been
fairly consistent over the years. When measuring one's emotion recognition skills, most
researchers have utilized responses to various facial expressions of emotions. Darwin
(1872), Allport (1924), Asch (1952), and Tomkins (1962) all proposed a set of emotions
that are universally recognized through certain facial expressions. Each individual offered
a different theoretical explanation for such universality of emotions, but each agreed that
certain "emotional expressions" are indeed universal. Such emotions, including anger,
surprise, disgust, happiness, fear, and sadness, are frequently used in research to measure
one's emotion recognition skills (Ekman, 1989; Ekman, Friesen & Ellsworth, 1972;
Ekman & Oster, 1979; Izard, 1971). Researchers often use a fixed-choice condition, in
which participants are asked to select the emotion word that best fits the still facial
expression observed (Rosenberg & Ekman, 1995). One limitation of the fixed-choice
method is the fact that the emotional expressions are single events (still pictures of facial
expressions) and provide no antecedent events that may allow individuals to better
recognize the emotion (within a context). In addition, individuals are forced to select a
choice from a provided list and may be unable to offer a different response (if
applicable). However, in sexually coercive situations, oftentimes men do not recognize
the emotion expressed by their partner or choose not to pay attention to both vocal and
non-vocal verbal cues. In addition, Rosenberg and Ekman (1995) found that more
ambiguous emotions, such as contempt, were the only emotions that required additional
12

context in order for participants to accurately recognize it. Researchers have also tested
the fixed-choice condition against other styles of responding (e.g., free-response
condition) and found similar results between the two conditions (Izard, 1971).
Although creation of facial emotional expressions appears to be universal, the
process of decoding them appears to be significantly affected by learning experience
(Ekman & Friesen, 1975). Family upbringing and childhood experiences are key in the
development of one's emotion recognition and regulation skills (Gross, 1999; Saarni,
1999). Other factors, such as mental impairment and substance use, can also affect one's
ability to recognize and thus regulate emotions. For example, researchers have shown that
individuals with mental impairments have more difficulty recognizing emotions than
individuals without such impairments (Brune, 2005; Rojahn, Lederer, & Tasse, 1995). In
addition, substance use, including the use of alcohol, may impair one's ability to detect
and recognize emotions (Kornreich et al., 2001). With regards to family upbringing,
Saarni reported that children raised in environments that offer ample opportunities to
recognize emotions (through facial expressions of various family members and/or other
role models) as well as encouragement to display such emotions will be better able to
recognize emotions later in life (Saarni, 1999).
Emotion Recognition Skills and Sexually Coercive Behaviors
Researchers have found relationships between emotion recognition skills deficits
and overall well-being, but there is little research on how specific emotion skills, such as
emotion recognition skills, affect one's propensity to engage in sexually coercive
behaviors and how we may incorporate such skills into future sexual assault prevention
and treatment programs. To date, researchers have found that individuals who had
13

difficulty identifying emotions were more likely to suffer from drug addictions (Taylor,
2000), depression (Ciarrochi et al., 2003), and impaired social relationships (Lopes et al.,
2003), all of which may directly or indirectly increase the risk of engaging in sexually
coercive behaviors. When looking at sex offenders, violent offenders, and property/drug
offenders, researchers found that sex offenders and violent offenders had a greater
difficulty recognizing emotions than the property/drug offenders (Hudson et al., 1993).
Such findings suggest a potential relationship between violent offenders and emotion
recognition deficits that may not be as evident among non-violent offenders. Some
researchers believe, as mentioned earlier, that a deficit in empathy skills among men
increases their propensity to engage in aggressive behaviors. Marshall and colleagues
(1995) reported that emotion recognition skills are key to men's empathic ability,
suggesting that men who are unable to recognize emotional cues will struggle with
empathizing with their victims. They go on to suggest the possibility of person-centered
empathy, meaning that someone may lack empathy in certain situations but may not lack
general empathy. Such a possibility is important to recognize, particularly when
measuring empathy, as many self-report measures assess general empathy and do not
focus on person-specific empathy. When looking at more general emotional competency
components, Saarni (1999) reported a link between emotion regulation skills and
sexually aggressive behaviors. If a man is unable to appropriately and effectively regulate
his emotions, it is likely that he also struggles with recognizing such emotions. Others
have suggested that poor social skills, which have been linked to emotion recognition
deficits, may contribute to sexual aggression (Covell & Scalora, 2002; Lipton et al.,
1987; Segal & Marshall, 1986; Stermac et al., 1990). Stermac and colleagues (1990)
14

reported a number of societal factors that contribute to the risk of aggression, including
negative attitudes towards women, interpersonal violence, social skills deficits, and views
of women as inferior and men as superior. More specifically, they reported that a lack of
appropriate social skills might contribute to sexual aggression due to failure to establish a
"normal" relationship with someone. If a man lacks the social skills necessary to form a
"normal" relationship with someone, he may resort to inappropriate means of obtaining a
relationship (Stermac et al., 1990). Other researchers have also supported the notion that
social inadequacies are linked to aggressive behaviors (e.g., Covell & Scalora, 2002). In a
study conducted with school-aged children, Parke and colleagues found that children who
displayed greater emotional competence (i.e., able to recognize common facial
expressions and generate possible antecedent situations) were more socially accepted
than those who lacked emotional competence, suggesting a relationship between
emotional competence and social skills (Parke, Cassidy, Burks, Carson, & Boyum, 1992).
Children, as well as adults, who have greater emotional competence, may be better able
to adapt to certain situations and respond appropriately (e.g., taking others' feelings into
consideration). Linehan (1988) argues that individuals who struggle with emotional
management are likely to have behavioral problems as well, thus negatively affecting
interpersonal relationships and a sense of self. People may lack emotional competence for
many reasons, including biological deficits, invalidating childhood environments, and the
use of alcohol or other drugs.
Again, emotional competence involves emotion recognition as well as emotion
regulation, and deficits with either skill may negatively affect one's emotional
competence and increase their likelihood of engaging in sexually coercive behaviors.
15

CHAPTER II

CURRENT STUDY

Emotion recognition skill deficits have been linked to physical aggression,
particularly with mentally impaired and incarcerated individuals, but less is known about
the relationship between emotion recognition skills and sexual aggression. This study
investigated college men's emotion recognition skills and how such skills predicted
endorsements of sexually coercive behaviors. We were interested in examining men's
ability to detect emotions through expressive cues using the Japanese and Caucasian
Facial Expressions of Emotions and Neutral Faces (JACFEE/JACNeuF) slides
(Matsumoto & Ekman, 1988). Inaccurate and delayed responses indicated deficits in
emotion recognition skills, such that increased response times (latency) to identify facial
expressions was indicative of a lowered ability to recognize such emotions.
There were two primary goals of this study. The first goal included investigating
variables that predicted emotion recognition skills among men, including dysfunctional
childhood environments, or childhood environments where emotional expressiveness was
less encouraged and/or accepted. The second goal included examining variables that
predicted sexually coercive behaviors among men, including emotional skills and
attitudinal variables. Although studies have suggested a link between specific emotion
skills and aggressive behaviors (e.g., Saarni, 1999), studies have yet to look at these
variables more closely and investigate whether such skills predict sexually coercive
behaviors among college men. Hypermasculine attitudes in particular have been
investigated as a risk factor for sexually coercive behaviors, yet not all individuals who
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exhibit such attitudes are sexually aggressive. Moreover, these variables have not been
examined together to explore which are stronger predictors than others. This study
investigated which variables emerged as significant predictors of endorsements of
sexually coercive behaviors among men.
Hypotheses
Based on previous research on emotion skills deficits and aggressive behaviors
among men, the following hypotheses were generated. Note: emotion recognition deficits
were indicated by specific endorsements on the Facial Expression Rating Questionnaire
(FERQ), including inaccurate and delayed responses, as well as endorsements on the
Toronto Alexithymia Scale (TAS).
Hypothesis 1
Dysfunctional childhood environment, emotion regulation skill deficits, and
alcohol use will predict emotion recognition skill deficits (as measured by accuracy and
latency of responding to emotional stimuli as well as endorsements on the Toronto
Alexithymia Scale).
Hypothesis 2
Dysfunctional childhood environment and emotion skill deficits (both emotion
recognition and emotion regulation skills) will predict endorsement of sexually coercive
behaviors (as measured by endorsements in the CTS-2 Sexual Coercion subscale).
Hypothesis 3
Dysfunctional childhood environment, attitudinal variables, emotion skill deficits
(both emotion recognition and emotion regulation skills), and alcohol use will predict
endorsement of sexually coercive behaviors.
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Method
Participants
The sample was comprised of 102 male college students between the ages of 18
and 25. Participants were recruited from undergraduate classes at Western Michigan
University. The average age of the participants was 20.03 years old, with the modal age
being 18 years old. Over half of participants (54%) identified themselves as "in a
relationship", 46% identified themselves as "single", and 12% of the participants
indicated that they had not had sexual relations with anyone at this point in their lives. Of
those who did report a history of sexual relations with other individuals, the average
number of sexual partners over the past two years was 3.29 (ranged from 0-33), with the
modal number of sexual partners over the past two years being one. Most of the men (n =
87) reported consuming alcohol on occasion over the past twelve months, with 56% (n =
57) reporting that they had consumed so much alcohol on at least one occasion that they
blacked out and lost memory.
Prior to participating in the study, participants received an informed consent
document. The informed consent document included information about the study,
including intent of the study, potential risks and benefits, confidentiality issues, and an
overview of the procedures. Given the sensitive nature of several of the questionnaires
included in the study, participants were explicitly informed of their right to withdraw
their consent at any time without penalty. Upon signing the informed consent document,
participants proceeded with the research session.
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Stimuli
The Japanese and Caucasian Facial Expressions of Emotion and Neutral Faces
JACFEE/JACNeuF (Matsumoto & Ekman, 1988) were developed for research on
emotion recognition skills. The JACFEE contains 56 colored photographs of adult
individuals depicting seven different emotions, including anger, disgust, contempt, fear,
happiness, sadness, and surprise. There are eight photographs for each emotion, including
equal numbers of male, female, Caucasian, and Japanese models. Each photograph was
coded using the Facial Action Coding System to ensure that the appropriate emotion was
indeed being expressed (Ekman & Friesen, 1975). The JACFEE demonstrated high
internal consistency (alpha = .94) as well as concurrent validity with the Diagnostic
Analysis of Nonverbal Accuracy (DANVA; Mclntire, Danforth & Schnieder, 1999;
Nowicki & Duke, 1994). A selection of pictures from the JACFEE/JACNeuF was used in
this study to assess men's ability to recognize emotions through facial expressions.
Specifically, 32 JACFEE/JACNeuF slides were used and presented to participants in this
study, including 4 "happy" slides, 4 "surprise" slides, 4 "angry" slides, 4 "fear" slides, 4
"sadness" slides, 4 "disgust" slides, and 8 "indifference" (neutral) slides. The selection of
the specific slides was based on previous research using these stimuli for detecting
emotion recognition (Bell & Naugle, 2005).
Measures
Facial Expression Recognition Questionnaire. The Facial Expression Recognition
Questionnaire (FERQ) is a computer administered program that includes a series of
questions about various facial expressions (JACFEE/JACNeuF stimuli). The measure
incorporates items from a questionnaire developed by Persad and Polivy (1993) designed
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to measure individuals' behavioral responses to facial expressions, and is also a modified
version of the FERQ used by Bell (Bell & Naugle, 2005). In this study, participants were
asked to rate various facial expressions along several dimensions, including type of
emotion expressed. The FERQ allowed us to measure participants' latency and accuracy
in responding to a selection of JACFEE/JACNeuF stimuli.
Demographics Questionnaire. The DQ was developed by the investigator and
used to obtain information regarding participants' age, gender, race, sexual orientation,
involvement in extracurricular activities, status in school, relationship status, relationship
history, living arrangements, occupation, and income.
Sexual Experiences Survey. The SES (Koss & Oros, 1982) is a 10-item survey
designed to assess participants' sexual experiences since the age of 14. This scale has
been shown to be internally consistent (Cronbach's alpha = .89 for men) and to have
good test-retest reliability (r = .93) after one week (Koss & Gidycz, 1985). It has been
used in research studies as a measurement of sexually coercive behaviors. Items are
scored in terms of frequency since the age of 14, with higher scores indicating a higher
frequency of sexually coercive behaviors.
Hypergender Ideology Scale. The HIS (Hamburger, Hogben, McGowen, &
Dawson, 1996) is a 57-item gender-neutral measure designed to provide a rating (on a 6point Likert scale with 1 indicating "strongly disagree" and 6 indicating "strongly agree")
on the individual's attitudes concerning male and female roles in our society. Several
items are reversed-scored, resulting in scores ranging from 57 to 342, with higher scores
indicating stronger hypermasculine beliefs and attitudes. In a sample of 297 participants
(150 males), the HIS demonstrated a coefficient alpha of .94 for the males. Scores on the
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HIS were also positively correlated with scores on the Hypermasculinity Inventory (HMI;
r = .76). The HIS was used in this study as a measure of men's attitudes.
Rape Supportive Attitude Scale. The RSAS (Lottes, 1991) is a 20-item scale that
is designed to provide information about a man's beliefs about women's roles. It was
developed from a series of measures from Barnett and Felid (1977), Burt (1980), Koss
(1981), and Wheeler and Utigard (1984). Items are measured on a 5-point Likert Scale,
with 1 indicating "Strongly disagree" and 5 indicating "strongly agree." The RSAS yields
a single score, ranging from 20 to 100, with higher scores indicating stronger rape
supportive attitudes. In two separate samples of students (N = 246 and N = 390), the
RSAS had a Cronbach alpha of .91, demonstrating good internal consistency. The RSAS
was used in this study as a measure of men's attitudes.
Revised Conflict Tactics Scale (CTS-2). The CTS-2 (Straus, Hamby, BoneyMcCoy, & Sugarman, 1996) is a widely used measure of different strategies used by
couples to deal with conflicts in their relationship. The measure consists of 78 total items
and is divided into five main subscales: Negotiation, Psychological Aggression, Physical
Assault, Sexual Coercion, and Injury. Alpha levels for each scale are .79 or above,
indicating relatively strong internal consistency. Participants are instructed to respond to
items assessing both their own behaviors and their partner's behaviors. In this study, the
Sexual Coercion subscale of the CTS-2 was used as a measure of sexually coercive
behaviors. Seven items on the CTS-2 load onto the Sexual Coercion subscale and provide
an approximate frequency of sexually coercive behaviors over the past twelve months.
An approximate frequency is provided as participants endorse 0 (none), 1, 2, 3-5, 6-10,
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11-20, etc. with the median frequency scored for ranges (e.g., a score of 8 would account
for an endorsement of "6-10").
Acceptance of Interpersonal Violence, The AIV Scale (Burt, 1980) is a 6-item
scale that measures one's acceptance of sexually aggressive behaviors (Bernat, Stolp,
Calhoun, & Adams, 1997). It measures whether one believes that force and coercion are
legitimate methods by which to gain compliance in intimate and sexual relationships
(Burt, 1980). An example of an item is "Being roughed up is sexually stimulating to
many women" (Burt, 1980). Items are ranked on a 7-point scale, with 1 being "strongly
agree" to 7 being "strongly disagree". The AIV yields a single score, ranging from 6 to
42. Higher scores suggest greater acceptance of interpersonal violence. Studies on the
reliability of the AIV have reported alpha coefficients of .60 (Burt, 1980). In this study,
the AIV was used as a measure of men's attitude.
Alcohol Dependence Scale (ADS). The ADS (Skinner & Allen, 1982) is a 25-item
empirically derived self-report instrument designed to assess alcohol abuse and
dependence. The ADS yields a quantitative index of the severity of alcohol dependence
for an individual ranging from 0 to 47, with higher scores indicating more dependence
upon alcohol. Several studies have supported the reliability and validity of the ADS
(Allen et al., 1994; Ross, Gavin, & Skinner, 1990; Skinner, 1984). The ADS has
demonstrated high internal consistency (alpha = .85). It was used in this study as a
measurement of alcohol use and issues related to drinking among college men.
Toronto Alexithymia Scale (TAS). The TAS (Bagby, Parker & Taylor, 1994;
Taylor, Ryan, & Bagby, 1986) is a 20-item measure used to assess alexithymia.
Alexithymia refers to a condition in which an individual has difficulty recognizing and/or
22

expressing emotions. The TAS was used, in addition to the FERQ, in this study as a
measure of emotion recognition among college men. Items are scored on a 5-point Likert
Scale, with 1 being "strongly disagree" and 5 being "strongly agree." Scores on the TAS
range from 20 to 100, with higher scores indicating more emotion recognition deficits.
Scores of 74 and higher on the TAS are indicative of alexithymia (Cloitre, Scarvalone &
Difede, 1997). Factor analyses support a four-factor solution with the following
components: daydreaming, externally oriented thinking, difficulty identifying and
distinguishing between feelings and other bodily sensations, and impairments associated
with describing feelings. An alpha coefficient of .77 suggests relatively strong internal
consistency and the scale also has adequate test-retest reliability over a one-week and
five-week period, with obtained r values of .82 and .75 respectively.
Emotion Regulation Questionnaire (ERQ). The ERQ (Gross & John, 2003) is a
10-item measure used to assess one's ability to regulate emotions. It assesses two general
approaches to regulating emotions, including reappraisal and suppression. Items are rated
on a scale from 1 (strongly disagree) to 7 (strongly agree). Items load onto either the
reappraisal subscale or the suppression subscale, and range from 5 to 35. On the
suppression subscale, higher scores indicate greater likelihood of suppressing emotions
when they are experienced. On the reappraisal subscale, higher scores indicate greater
likelihood of reappraising emotions when they are experienced. Internal consistency was
good for both reappraisal (alpha = .79) and suppression (alpha = .73). The Suppression
subscale scores on the ERQ were used in this study to assess emotion regulation skill
deficits.
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Balanced Emotional Empathy Scale (BEES). The BEES (Mehrabian, 1996) is a
30-item measure used to assess one's level of empathy. It includes 15 positively worded
and 15 negatively worded items that are scaled from -4 (strongly disagree) to +4
(strongly agree). The BEES has demonstrated good internal consistency (alpha = .87) and
is negatively correlated with measures of coercion/aggression and positively correlated
with measures of optimism (Mehrabian, 1996). The BEES yields a single score, ranging
from -120 to +120, with a higher score indicating greater emotional empathy.
Family of Origin Expressive Atmosphere Scale (FOEAS). The FOEAS (Yelsma,
Hovestadt, Anderson & Nilsson, 2000) is a 22-item questionnaire used to assess level and
quality of general emotional expressiveness within one's family of origin. It is a
modified, shorter version of the Family of Origin Scale (FOS; Hovestadt, Anderson,
Piercy, Cochran & Fine, 1985). Items are rated on a 5-point Likert scale, with 1 being
"strongly agree" to 5 being "strongly disagree." The FOEAS yields a single score,
ranging from 22 to 110, with higher scores indicating lower general emotional
expressiveness within one's family of origin. The FOEAS demonstrates good internal
consistency (Cronbach alpha = .97). In this study, the FOEAS was used as a measure of
"dysfunctional childhood environments" in terms of emotional expressiveness and
acceptance.
Psychopathic Personality Inventory - Short Form (PPI-SF). The PPI-SF
(Lilienfeld, 1991) is a 56 item self-report inventory. Individuals respond to the items
using a Likert-type format with four options (False, Mostly False, Mostly True, True).
Scores on this measure can range between a low score of 56 to a high score of 224, with
higher scores indicating more psychopathic traits. This measure is designed to assess the
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major personality traits of psychopathy in non-clinical populations (Lilienfeld &
Andrews, 1996). It was used in this study to detect differences between men who endorse
a history of sexually coercive behaviors versus men who did not endorse such a history in
terms of their psychopathic traits.
Setting
Participants attended a single session, which lasted approximately VA hours. All
session were conducted individually. Participants completed the computer-administered
task and self-report instruments privately, although a research assistant was available for
assistance if needed. The study took place in the Research Commons area of the Trauma
Research Laboratory in 2505 Wood Hall. The student investigator and trained research
assistants conducted the sessions, filed questionnaires, and entered data.
Session Procedures
After reading and signing the informed consent document, each participant was
assigned a code number and proceeded with the session. The code number assigned each
participant was included on all forms completed and filed, so no names of participants
appeared on any of the forms and participant names were not associated with their data in
any way. During the session, participants were asked to fill out twelve self-report
measures; view and respond to the computer administered tasks that included viewing
and responding to various facial expressions using the FERQ.
Prior to viewing the actual computer program of various facial expressions, each

participant engaged in a practice trial to familiarize himself with the computer program.
During the practice trial, participants saw a facial expression for approximately 6 seconds
followed by the FERQ. Participants were asked to complete this trial and the
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researcher/research assistant answered any questions at that time. Following the practice
trial and after questions had been answered, participants were asked to complete the
actual computer administered task and the researcher/research assistant left the room.
Participants were asked to open the door once they had completed the program,
indicating to the researcher/research assistant that they were finished with the task.
Research assistants did not remain in the room while participants completed the FERQ
emotion recognition task to minimize the possibility of socially desirable responding and
to provide privacy. They were available, however, if a participant had a question or
concern. Note that none of the 102 participants had any questions during the FERQ
computer program or left the session prematurely.
Following viewing and responding to the facial expressions delivered by
computer, participants were asked to answer twelve paper and pencil measures. The
measures were used to obtain information regarding the participants' childhood
environment, drug use, dating behaviors/attitudes, sexual history, sexual beliefs,
empathy, emotion recognition skills, emotion regulation skills, and demographic
information. To optimize participants' sense of privacy and confidentiality, each
participant placed their completed self-report measures in a sealed envelope at the end of
their session. We informed participants that the envelopes would not be opened until
there were at least ten to open, so their information would not be reviewed soon after they
completed their session and would prohibit us from associating their data with them
directly. Again, the researcher/research assistant was not in the room as participants
completed the packet of self-report measures.
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CHAPTER HI
RESULTS
Before conducting analyses, data for each of the variables were plotted to test for
potential skewness and outliers. Results of evaluation of assumptions led to
transformations of some variables to reduce skewness and improve the normality,
linearity, and homoscedasticity of residuals. In cases where data appeared moderately to
severely skewed, variables were transformed using square root transformations. The
transformed data were plotted again and reanalyzed to determine if the transformations
resulted in a more normal distribution of the data. Transformed variables were included
in the final data analyses if the transformations provided more normally distributed data,
which was the case across each of the transformed variables in this study. Transformed
variables used in the analyses are identified by the transformation used (e.g., "SR" for
square root and "RSR" for reflect and square root), which were placed in front of the
variable name (e.g., RSR-FOEAS, SR-ADS, etc.). The transformed SES total score
yielded a skewness value of 3.560 (reduced from 7.005) and a kurtosis value of 15.336
(reduced from 55.389). SPSS also identified several "extreme" data points within the SES
data that, if removed, would have resulted in essentially no endorsements of sexually
coercive behaviors, so it was excluded from the analyses. The transformed CTS-2 Sexual
Coercion subscale scores yielded a skewness value of 1.341 and a kurtosis value of
1.365. No outliers were identified through SPSS as well, so it was retained and used as a
measure of sexually coercive behavior. Indication of transformed variables, including
skewness and kurtosis values, is provided in Table 1.
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Table 1
Descriptive Information Across Variables
Variable

Mean

SD

„ °
Scores

Skewness Kurtosis

SES total score

.38

1.60

0-14

7.005

55.389

SR-SES total score

.21

.58

0-3.74

3.560

15.336

CTS-2 Sexual Coercion score

4.22

8.31

0-52

3.194

12.30.

0-7.21

1.341

1.365

SR-CTS-2 Sexual Coercion
score a

1

_,

1

,.

AIV total score

14.18

5.47

6-40

1.510

4.637

SR-AIV total scorea

3.70

.69

2.45-6.32

.692

1.449

RSAS total score

41.46

10.11

20-70

.158

-.267

TAS total score

59.54

11.25

30-91

.287

.211

HIS total score

145.06

38.15

67-250

-.037

-.111

ERQ-Suppression score

14.47

4.98

4-28

.324

-.116

BEES total score

30.26

23.85

(-24)-86

.036

-.340

ADS total score

8.52

6.71

0-29

.781

.627

SR-ADS total scorea

2.56

1.41

0-5.39

-.457

-.489

FOEAS total score

85.35

15.69

42-110

-.636

-.131

RSR-FOEAS total score a

4.80

1.62

1-8.31

-.068

-.555

PPI-SF total score

143.44

15.56

116-190

.686

.332
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Table 1 - Continued

Variable

Mean

SD

Range of
Scores

Skewness Kurtosis

17.25

9.21

3-41

.877

4Q{

{ Qg

^

^

Average inaccuracy across
positive emotional
expressions (percentage)

8.21

n j 3

Q_5Q

SR- Average inaccuracy
across positive emotional
expressions a

1.81

~ ~^

0 7 07

Average inaccuracy across
negative emotional
expressions (percentage)

15.26

n M

Q _ 56

SR- Average inaccuracy
across negative emotional
expressions

3.41

, Q~

o 7 50

Average inaccuracy across
neutral emotional expressions
(percentage)

30.27

20.32

0-88

.686

.336

SR- Average inaccuracy
across neutral emotional
expressions

5.02

2.27

0-9.35

-.735 •

.469

^

^

lM_9n

2

Lg5

33

l39_3n

M 3 4

Average inaccuracy across
emotional clusters
(percentage)
SR-Average inaccuracy
across emotional clusters

Average response time across
emotional clusters (seconds)
SR-Average response time
across emotional clusters
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^

.239
^

L54?

641

9QJ

41?

m

2

m

1 11S

6Q4

.392

$ m
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Table 1 - Continued

Variable

Mean

SD

„
Scores

Skewness

Kurtosis

Average response time across
positive emotional
expressions (seconds)

2.66

1.59

.75-11.63

2.542

10.370

SR- Average response time
across positive emotional
expressions a

1.57

.42

.87-3.41

1.280

3.025

Average response time across
negative emotional
expressions (seconds)

3.62

1.73

1.63-12.00

2.269

7.074

SR- Average response time
across negative emotional
expressions a

1.86

.40

1.28-3.46

1.440

2.998

Average response time across
neutral emotional expressions
(seconds)

4.24

1.96

1.50-12.00

1.139

1.596

SR- Average response time
across neutral emotional
expressions a

2.01

.45

1.22-3.46

.600

-.014

a

Indicates that a transformed variable was used in the analyses.
SPSS was used to identify possible outliers across variables. Data points

identified as outliers were double checked for error in entry, which revealed no errors.
The 5% trimmed mean was examined for significant differences from the original mean,
which did not suggest any benefit from removing the data points identified by SPSS as
possible outliers. There were some "extreme" outliers found within the SES total scores,

though that measure was excluded from analyses.
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Descriptive Analyses
Descriptive analyses were conducted on several DQ (Demographics
Questionnaire) items to describe the demographic characteristics of the total sample. The
average age of the participants was 20.03 years old (SD =1.91), with the modal age
being 18 years old. The majority of the sample was Caucasian (90.2%), heterosexual
(100%), and had an annual income of $15,000 or less (85.3%). Of the entire sample,
46.1% were freshmen, 16.7% were sophomores, 18.6% were juniors, and 18.6% were
seniors. Of the entire sample, 90.2% were Caucasian, 6.9% were African American, 1.0%
were Asian, 1% were Hispanic, and 1% identified as "other." Of the entire sample, 54%
of the participants identified themselves as "in a relationship" while 46% identified
themselves as single. Of the 54% who identified themselves as being in a relationship,
two were engaged and one was married.
Intercorrelations among variables used in this study revealed a number of
significant relationships (see Tables 2 and 3). Among variables significantly correlated
with sexually coercive behaviors (SR-CTS2-SC) were RSAS, TAS, SR-AIV, HIS, SRADS, and (SR) average latency across emotional clusters. Among those that were
significantly correlated with emotion recognition skills (TAS) were RSAS, HIS, SR-AIV,
ERQ-SUPP, BEES, RSR-FOEAS, SR-CTS2-SC, SR-ADS, (SR) inaccuracy across
emotional clusters, and (SR) inaccuracy across negative emotional expressions. Among
those that were significantly correlated with emotion recognition skills (SR- average
accuracy across emotional clusters) were RSAS, TAS, HIS, (SR) average latency across
emotional clusters, (SR) average latency across positive emotional expressions, and (SR)
average latency across neutral emotional expressions. Among those that were
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significantly correlated with emotion recognition skills (average latency across emotional
clusters) were (SR) average inaccuracy across emotional clusters, average inaccuracy
across neutral emotional expressions, SR-CTS2-SC, and SR-ADS.
Table 2
Intercorrelations among Variables

RSAS

1.000

TAS

.286**

HIS

.734** .338**
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0
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1.000
1.000
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Table 2 - Continued
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S
w
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Neutral

.143

.057

.095

.019

.084

SR
AV(
A
VG
LAT

.141

-.144

-.098

-.075

.050

SRNEG
LAT

.126

-.082

-.088

.008

SRPOS
LAT

.178

-.115

.086

SRNEUT
LAT

.051

-.150

-.164

XT

SRAIV

M

§

Sp l^l s S
^ ^o e S
^M
o
oOrt'oooZiooPH
707*
"
*

6

.175

.038

^ *

.154

.057 .231*

-.009

.200*

.268**

-.072

-.089

.018

.220*

-.012

-.145

.120

.178

-.006

-.053 .331**

-.299**

.119

.204*

.062

.630** .257** .503** .279**

-2 5

-3 6

**

1.000

.113

.126

-.066

RSRFOEAS

.246*

.396**

.253*

.404**

-.143

.061

.090

.109 -.01!

SRCTS
SC

.298**

.203*

.404**

.090

-.120

.070

.163

.014

-.083

f£l
ADS

.247*

.280** .373**

.230*

-.222*

.193

.150

.125

.071

PPI-SF

.237*

.312** .280** .404**

.081

.190

.198

-.120

.187

039

040

- 100

01

CD

oSc

175

- 140

-205*

- 130

"124

** Correlation is significant at the 0.01 alpha level.
* Correlation is significant at the 0.05 alpha level.
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Table 3

SRAVG
LAT

SR-SES

PPI-SF

SR-ADS

SR-CTSSC

RSRFOEAS

SR-AIV

SR-NEUT
LAT

SRPOSLAT

SRNEGLAT

SR-AVG
LAT

Intercorrelations among Variables, Continued

1.000

SRNEG .886** 1.000
LAT
SRPOS .633** .417** 1.000
LAT
SRNEUT .690** .395** .199*
LAT
SRAIV

1.000

.073

.112

.055

-.012

RSR-.003
FOEAS

.021

.078

-.094 .336** 1.000

-.203* -.177

-.135

-.114

.197*

.174

1.000

SR-.227* -.218* -.103
ADS

-.147

.094

.074

.347** 1.000

.028

.136

SRCTS
SC

PPI-SF .219* .281**

.126

1.000

.318** .209*

SR-.028 -.006 -.061 .010 .223* .191
SES
** Correlation is significant at the 0.01 alpha level.
* Correlation is significant at the 0.05 alpha level.
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.327**

.091

1.000

.022

.229*

1.000

Sexual behaviors and history. In terms of sexual relations, 12% of the participants
indicated that they had not had sexual relations with anyone while 88% reported that they
had sexual relations with at least one person. Of those who did report a history of sexual
relations with other individuals, the average number of partners over the past two years
was 3.29 (ranged from 0-33), with the modal number of partners being one. On the CTS2 Sexual Coercion subscale, which measures the frequency of occasions where an
individual used coercion for sexual gains over the past year, 47.1% (n = 48) of the sample
endorsed at least one sexually coercive behavior over the past year. On the SES, which
measures the frequency of occasions where an individual used some level of coercion for
sexual gains since the age of 14, 14.7% (n = 14) of the sample endorsed at least one
sexually coercive behavior since the age of 14. The discrepancy between endorsements
on the CTS-2 Sexual Coercion subscale and the SES is addressed in the discussion.
Alcohol use. Regarding alcohol consumption, 87% reported consuming alcohol
over the past twelve months, with 56% (n = 57) reporting that they had consumed so
much alcohol on at least one occasion in the past year that they blacked out and lost
memory. This is comparable with findings from epidemiological studies on the rate of
alcohol consumption among college students (Wechsler, Lee, Kuo & Lee, 2000).
Emotion recognition deficits. TAS total scores as well as accuracy and latency in
responding to emotional stimuli were used to assess emotion recognition skill deficits
among participants in this study. When looking at participants' overall accuracy in
recognizing and latency in responding to the various emotional expressions using the
FERQ, an average of 82.75% accuracy and 3.54 seconds response time per slide was
reported (see Table 4). When looking at participants' accuracy in recognizing and latency
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in responding to positive emotions, an average of 91.79% accuracy and 2.66 seconds
response time was reported. For neutral emotions, an average of 69.73% accuracy and
4.25 seconds response time was reported. For negative emotions, an average of 84.74%
accuracy and 3.62 seconds response time was reported.
Table 4
Accuracy and Latency Information across and within Emotional Clusters (N = 102)

Variable

Average Accuracy
(percentage)

Average Latency

Across Emotional Clusters

82.75%

3.54 seconds

Positive Emotional Expressions

91.79%

2.66 seconds

Negative Emotional Expressions

84.74%

3.62 seconds

Neutral Emotional Expressions

69.73%

4.25 seconds

When looking more specifically at men who endorsed a history of sexually
coercive behaviors (Group 1) versus men who did not endorse a history of sexually
coercive behaviors (Group 2), Group 1 responded to emotional stimuli more quickly than
Group 2 (see Table 5). This was the case across and within emotional clusters (positive,
negative, and neutral). Specifically, the average latency for Group 1 was 3.27 seconds
while the average response time for Group 2 was 3.77 seconds. Those results included
participants' latency in responding across all 32 facial expressions. However, that
difference was not statistically significant (t= 1.871; p = .064). In addition, Group 1
responded accurately to emotional stimuli (across positive, negative, and neutral
emotions) 82.29% of the time, while Group 2 responded accurately to emotional stimuli
83.16%» of the time. This difference was not statistically significant (t = -.473; p = .637).
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However, there was a statistically significant difference found between the two groups on
latency in responding to negative emotional stimuli (t = 2.013; p = .047), where Group 1
responded to negative emotional stimuli in an average of 3.27 seconds per emotional
expression and Group 2 responded to negative emotional stimuli in an average of 3.94
seconds per emotional expression. Although this difference was statistically significant,
the practical significance appears minimal.
Table 5
Differences between Group 1 and Group 2 on Accuracy and Latency in Responding to
Emotional Stimuli (Using Non-Transformed Data)
Variable

Group 1

Group 2

Accuracy Across Emotional Clusters

82.29%

83.16%

-.473

.637

Positive Emotional Expressions

91.93%

91.67%

.111

.912

Negative Emotional Expressions

83.07%

86.23%

-1.290

.200

Neutral Emotional Expressions

71.09%

68.52%

.637

.526

3.27 seconds

3.77 seconds

1.871

.064

Positive Emotional Expressions a

2.34 seconds

2.94 seconds

1.979

.051

Negative Emotional Expressions a

3.27 seconds

3.94 seconds

2.013

.047*

Neutral Emotional Expressions

4.20 seconds

4.29 seconds

.234

.816

Latency Across Emotional Clusters

Note. a indicates that equal variances were not assumed.
* Statistically significant at the <.05 alpha level.
Regression Analyses
Three hypotheses were tested in the current study. Each hypothesis was analyzed

using sequential regression procedures, with distal variables being entered first and
proximal variables being entered second in order to examine proximal variable effects
above and beyond distal variable effects. Hypothesis 1 was evaluated using nine separate
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analyses that included nine dependent variables, each assessing emotion recognition
skills (including accuracy and latency across and within the three emotional clusters as
well as total scores on the TAS). Hypotheses 2 and 3 each originally included two
dependent variables, which were said to measure sexually coercive behaviors. However,
SES transformations failed to yield more useful data; there were a number of SES data
points identified by SPSS as "extremes," and there was a large discrepancy between
endorsements of sexually coercive behaviors on the CTS-2 and the SES. Therefore, the
SES was excluded from analyses. Possible explanations for the discrepancy in
endorsements will be addressed in the discussion. Therefore, hypotheses 2 and 3 looked
at predictor variables for sexually coercive behaviors as measured by the CTS-2 Sexual
Coercion subscale.
Independent/predictor variables were selected based on (1) conceptual
understanding of both emotion recognition skills and sexually coercive behaviors, with
distal variables entered first and proximal variables added second, and (2) their
relationship with the identified dependent variable. For example, certain variables
measuring emotion skills were used in the analyses based on their relationship with the
dependent variable (sexually coercive behaviors). If a variable did not significantly
correlate with the dependent variable, it would not be expected to significantly contribute
to the variance. An exception was made in hypothesis 1 as each of the dependent
variables was used regardless of the relationship with the independent variables.
Hypothesis 1. Hypothesis 1 stated that dysfunctional childhood environments
(regarding emotional expressiveness), emotion regulation skill deficits, and alcohol use
would predict emotion recognition deficits. This hypothesis was analyzed using nine
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sequential regression analyses. In each analysis, dysfunctional childhood environment (as
indicated by endorsements on the RSR-FOEAS) was entered in the first step, emotion
regulation deficits (as indicated by the ERQ Suppression score) were entered in the
second step, and alcohol use (as indicated by endorsements on the SR-ADS) was entered
in the third step. Although results of the correlation analyses did not reveal any
significant correlations between emotion regulation skills (ERQ) or average accuracy or
latency of responding to the emotional stimuli, each of the proposed dependent variables
was retained and used in the analyses (see Tables 2 and 3).
For six of the nine analyses, there were no statistically significant findings. In
examining the analyses more closely, there were no statistically significant findings for
dysfunctional childhood environment, emotion regulation skill deficits, and alcohol use in
predicting accuracy in (1) recognizing emotions across or within clusters (positive,
negative, and neutral expressions) and (2) latency in responding to positive and neutral
facial expressions (see Tables 6, 7, 8, 9, 11, and 13). The TAS was the only measure that
yielded statistically significant findings for the overall model (see Table 14). However,
alcohol use contributed to the variance when emotion recognition skills were measured
by latency in responding across emotional clusters as well as latency in responding across
negative emotional expressions (see Tables 10 and 12).
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Table 6
Regression Model for Predicting Accuracy in Recognizing Emotions across Clusters
(Positive, Negative, and Neutral) (N = 101)
Step

Variable

B

SE B

J3

t

1
RSR-FOEAS a

4.100E-02

.068

.061

R2

F

p

.366

.366

.547

.605

2

.547
.032

1.600

.207

RSR-FOEAS a

-8.909E-03

.073

.278

-.121

.904

ERQ

4.016E-02

.024

.292

1.682

.096
.056

1.923

.131

RSR-FOEAS a

-6.418E-03

.073

.283

-.088

.930

ERQ

3.171E-02

.024

.243

1.306

.195

SR-ADS a

.125

.079

.203

1.587

.116

Note. RSR-FOEAS = Family of Origin Expressive Atmosphere Scale; ERQ = Emotion
Regulation Questionnaire; SR-ADS = Alcohol Dependence Scale.
a
. Indicates that a particular variable has been transformed to correct for skewness.
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Table 7
Regression Model for Predicting Accuracy in Recognizing
Positive Emotional Expressions (N = 101)
Step

Variable

B

SE B

/?

t

1

R2
.012

RSR-FOEASa

4.264E-02

.039

.109

1.197

.276

1.094

2

.276

.015

.725

.487

RSR-FOEASa

3.379E-02

.043

.087

.790

.431

ERQ

7.116E-03

.014

.056

.512

.610

3

.026

.874

.458

RSR-FOEASa

3.479E-02

.043

.089

.814

.418

ERQ

3.743E-03

.014

.030

.263

.793

SR-ADSa

4.987E-02

.046

.111

1.081

.282

Note. RSR-FOEAS = Family of Origin Expressive Atmosphere Scale; ERQ = Emotion
Regulation Questionnaire; SR-ADS = Alcohol Dependence Scale. a Indicates that a
particular variable has been transformed to correct for skewness.
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Table 8
Regression Model for Predicting Accuracy in Recognizing
Negative Emotional Expressions (N = 101)
Step

Variable

B

SE B

j5

t

1
RSR-FOEAS3

4.266E-02

.047

.090

R2

F

p

.008

.812

.370

.901

2

.370
.038

1.938

.150

RSR-FOEASa

6.527E-03

.051

.014

.127

.899

ERQ

2.907E-02

.017

.189

1.745

.084

3

.050

1.694

.173

RSR-FOEASa

7.735E-03

.051

.016

.151

.880

ERQ

2.498E-02

.017

.162

1.465

.146

SR-ADSa

6.055E-02

.055

.111

1.095

.276

Note. RSR-FOEAS = Family of Origin Expressive Atmosphere Scale; ERQ = Emotion
Regulation Questionnaire; SR-ADS = Alcohol Dependence Scale.a Indicates that a
particular variable has been transformed to correct for skewness.
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Table 9
Regression Model for Predicting Accuracy in Recognizing
Neutral Emotional Expressions (N = 101)
Step

Variable

B

SEB

P

t

1
RSR-FOEASa

-.220

1.260

-.018

R2

F

P

.000

.031

.862
.862

-.175

2

.001

.056

.946

RSR-FOEASa

-.380

1.384

-.030

-.274

.784

ERQ

.129

.450

.032

.286

.776

3

.006

.186

.906

RSR-FOEASa

-.360

1.389

-.029

-.259

.796

ERQ

6.071E-02

.463

.015

.131

.896

SR-ADSa

1.003

1.499

.070

.669

.505

Note. RSR-FOEAS = Family of Origin Expressive Atmosphere Scale; ERQ = Emotion
Regulation Questionnaire; SR-ADS = Alcohol Dependence Scale.a Indicates that a
particular variable has been transformed to correct for skewness.
In the fifth procedure, the dependent variable included emotion recognition
deficits, as indicated by latency in responding to emotional stimuli across emotional
clusters (JACFEE/JACNeuF pictures). The first step in the model was not statistically
significant, R2 = .000 (Adj. R2 = -.010), F (1, 99) = .001, p = .977, indicating that a
dysfunctional childhood environment was not a significant predictor of one's latency in
responding to positive, negative, and neutral emotional stimuli (see Table 10). When
emotion regulation deficits were added in step 2, the model's overall significance
improved slightly but was not statistically significant, R2 = .007 (Adj. R2 = -.014), F (2,
98) = .326, p = .723. Lastly, when alcohol use was added to the third step, the model
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accounted for more of the variance, but did not yield any statistically significant findings,
R2 = .053 (Adj. R2 = .023), F (3, 97) - 1.797, p = .153. Alcohol use contributed the most
to the model, accounting for approximately 4.6% of the total emotion recognition
variance (sr = .046), which yielded a significant F change (p = .032). Looking at the
correlations between alcohol use and average latency in responding across positive,
negative, and neutral emotional stimuli, there is a statistically significant negative
correlation between such variables (r = -.227, p = .011) such that increased reported
alcohol use predicted lower latency scores across emotional stimuli. Although none of the
steps predicted average latency in responding to emotional stimuli across clusters
(positive, negative, and neutral), alcohol use contributed the most to the overall model,
contributed 4.6% of the total variance.
Table 10
Regression Model for Predicting Average Latency in Responding to Emotional Stimuli
across Emotional Clusters (Positive, Negative, and Neutral) (N = 101)

Step

Variable

B

SE B

/?

t

~l
RSR-FOEASa

-5.917E-04

.020

-.003

R2

F

p

XXX)

!<J01

^77~

-.029

2

.977
.007

.326

.723

RSR-FOEAS a

6.655E-03

.022

.033

.299

.765

ERQ

-5.831E-03

.007

-.089

-.807

.422
.053

1.797

.153

RSR-FOEAS 3

5.634E-03

.022

.028

.258

.797

ERQ

-2.371E-03

.007

-.036

-.326

.745

SR-ADSa

-5.116E-02

.024

-.221

-2.171

.032
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Note. The SR-ADS was independently statistically significant at the p = .032 level. RSRFOEAS = Family of Origin Expressive Atmosphere Scale; ERQ = Emotion Regulation
Questionnaire; SR-ADS = Alcohol Dependence Scale.
a
. Indicates that a particular variable has been transformed to correct for skewness.
Table 11
Regression Model for Predicting Average Latency in Responding to
Positive Emotional Expressions (N = 101)

Step

Variable

B

SEB

P

t

1
RSR-FOEAS a

2.042E-02

.026

.078

R2

F

P

.006

.607

.438
.438

.779

2

.024

1.181

.311

RSR-FOEAS a

3.567E-02

.029

.136

1.250

.214

ERQ

-1.227E-02

.009

-.144

-1.323

.189

3

.030

1.007

.393

RSR-FOEAS a

3.516E-02

.029

.134

1.230

.222

ERQ

-1.056E-02

.010

-.124

-1.109

.270

SR-ADS a

-2.521E-02

.031

-.084

-.817

.416

Note. RSR-FOEAS = Family of Origin Expressive Atmosphere Scale; ERQ = Emotion
Regulation Questionnaire; SR-ADS = Alcohol Dependence Scale.
a
Indicates that a particular variable has been transformed to correct for skewness.
In the seventh procedure, the dependent variable included emotion recognition
deficits, as indicated by latency in responding to emotional stimuli across negative
emotional expressions (JACFEE/JACNeuF pictures). The first step in the model was not

statistically significant, R2 = .000 (Adj. R2 = -.010), F (1, 99) = .045, p = .833, indicating
that a dysfunctional childhood environment was not a significant predictor of one's
latency in responding to negative emotional stimuli (see Table 12). When emotion
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regulation deficits were added in step 2, the model was not statistically significant, R2 =
.000 (Adj. R2 = -.020), F (2, 98) = .022, p = .978. Lastly, alcohol use was added to the
third step and yielded statistically significant changes independently (sr2 - .051, p =
.025), though the overall model was not statistically significant, R2 = .051 (Adj. R2 =
.022), F (3, 97) = 1.743, p = .163. Alcohol use independently accounted for
approximately 5.1% of the total emotion recognition variance as measured by one's
latency in responding to negative emotional stimuli. When looking at the correlation
between reported alcohol use and average latency in responding to negative emotional
stimuli, the relationship is negative, so as one's reported alcohol use increases, latency in
responding to negative emotional expressions decreases. This relationship is addressed
further in the discussion section.

46

Table 12
Regression Model for Predicting Average Latency in Responding to
Negative Emotional Expressions (N - 101)

Step

Variable

B

SE B

/?

t

1
RSR-FOEASa

5.229E-03

.025

.021

R2

F

p

.000

.045

.833

.212

2

.833
.000

.022

.978

RSR-FOEAS3

5.314E-03

.027

.022

.196

.845

ERQ

-6.793E-05

.009

-.001

-.008

.994

3

.051

1.743

.163

RSR-FOEASa

4.010E-03

.027

.016

.151

.880

ERQ

4.353E-03

.009

.054

.491

.624

SR-ADS3

-6.537E-02

.029

-.231

-2.276

.025

Note. The SR-ADS was independently statistically significant at the p = .025 level. RSRFOEAS = Family of Origin Expressive Atmosphere Scale; ERQ = Emotion Regulation
Questionnaire; SR-ADS = Alcohol Dependence Scale.
a
Indicates that a particular variable has been transformed to correct for skewness.
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Table 13
Regression Model for Predicting Average Latency in Responding to
Neutral Emotional Expressions (N =101)

Step

Variable

B

SE B

/?

t

1
RSR-FOEASa

-2.630E-02

.028

-.094

R2

F

p

.009

.884

.349

-.940

2

.349
.023

1.128

.328

RSR-FOEAS3

-1.186E-02

.031

-.042

-.389

.698

ERQ

-1.161E-02

.010

-.128

-1.170

.245

3

.036

1.216

.308

RSR-FOEAS3

-1.264E-02

.030

-.045

-.415

.679

ERQ

-8.994E-03

.010

-.099

-.886

.378

SR-ADS3

-3.870E-02

.033

-.120

-1.176

.242

Note. RSR-FOEAS = Family of Origin Expressive Atmosphere Scale; ERQ = Emotion
Regulation Questionnaire; SR-ADS = Alcohol Dependence Scale.
a
Indicates that a particular variable has been transformed to correct for skewness.
In the ninth procedure, the dependent variable included emotion recognition
deficits, as measured by endorsements on the Toronto Alexithymia Scale (see Table 14).
The first step in the model was statistically significant, R2 = .157 (Adj. R2 = .148), F (1,
99) = 18.436, p < .0001, indicating that a dysfunctional childhood environment was a
significant predictor of self-reported emotion recognition skills deficits. When emotion
regulation deficits were added in step 2, the overall model was statistically significant (p
< .0001) as well as the independent contribution of emotion regulation skills (p = .003).
This indicated that emotion regulation skills independently contributed 7.1% of emotion
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recognition variance (sr2 = .071) and interactively (with childhood experiences)
contributed 22.8% of the emotion recognition variance, R = .228 (Adj. R2 = .212), F (2,
98) = 14.483, p < .0001. Lastly, when alcohol use was added in the third step, the results
remained statistically significant, R2 = .267 (Adj. R2 = .245), F (3, 97) = 11.794, p <
.0001. The third and overall model accounted for approximately 26.7% of the total
emotion recognition variance, with dysfunctional childhood environments contributing
15.7%, emotion regulation skills contributing 7.1%, and alcohol use contributing 3.9%,
all of which were statistically significant.
Table 14
Regression Model for Predicting Emotion Recognition Skills/Deficits (TAS) (N = 101)
Step

Variable

B

SEB

P

t

1
RSR-FOEASa

2.751

.641

.396

R2

F

P

.157

18.436

<.0001

4.294

2

<.0001
.228

14.483

<.0001

RSR-FOEASa

1.933

.674

.278

2.869

.005

ERQ

.658

.219

.292

3.006

.003

3

.267

11.794

<.0001

RSR-FOEASa

1.965

.660

.283

2.978

.004

ERQ

.549

.220

.243

2.496

.014

SR-ADSa

1.621

.712

.203

2.276

.025

Note. All three steps of the regression model were statistically significant at the .001

alpha level. RSR-FOEAS = Family of Origin Expressive Atmosphere Scale; ERQ =
Emotion Regulation Questionnaire; SR-ADS = Alcohol Dependence Scale.
a
Indicates that a particular variable has been transformed to correct for skewness.
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Hypothesis 2. The second hypothesis stated that dysfunctional childhood
environments and emotion skill deficits would predict endorsement of sexually coercive
behaviors. This hypothesis was analyzed using sequential regression. The dependent
variable included sexually coercive (SC) behaviors, as indicated by endorsements on the
CTS-2 Sexual Coercion subscale. The predictor variables included dysfunctional
childhood environments (as indicated by endorsements on the RSR-FOEAS) and emotion
recognition deficits (as indicated by endorsements on the TAS and average latency of
responding to the JACFEE/JACNeuF stimuli across emotional clusters). The TAS scores
and the average latency scores across emotional clusters were selected for the second step
of this analysis because they proved to be significantly correlated with the scores on the
CTS-2 Sexual Coercion subscale (see Table 15).
Results indicated that the first step of the model was not statistically significant,
R2 = .030 (Adj. R2 = .020), F (1, 99) = 3.086, p = .082, indicating that dysfunctional
childhood environments account for only 3% of SC variance. When scores on the TAS
and average latencies were added in step 2, however, the model was statistically
significant, R2 = .085 (Adj. R2 = .057), F (3, 97) = 3.002, p = .034, with the last two
variables accounting for an additional 5.5% of total SC variance (sr2 = .055). Although
model 2 was statistically significant, when looking at the variables independently, there
were no statistically significant results (p = .082 after entering RSR-FOEAS and p = .060
after entering TAS scores and average latency scores).
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Table 15
Regression Model for Predicting Sexually Coercive Behaviors (CTS-2) (N = 101)
Step

Variable

B

SEB

/5

t

1
RSR-FOEASa

.177

.101

.174

R2

F

p

.030

3.086

.082

1.757

2

.082
.085

RSR-FOEASa
TAS
SR-AVGLATa

.124
1.903E02
-.928

3.002

.034

.108

.122

1.152

.252

.016

.129

1.210

.229

.494

-.184

.063
1.878
Note. The second step of the regression model was statistically significant at the .05 alpha
level. RSR-FOEAS = Family of Origin Expressive Atmosphere Scale; TAS = Toronto
Alexithymia Scale; SR-AVGLAT - Average Latency across emotional clusters.
a
Indicates that a particular variable has been transformed to correct for skewness.
Hypothesis 3. The third hypothesis stated that dysfunctional childhood
environments, attitudinal variables, emotion skills deficits, and alcohol use would predict
sexually coercive behaviors. This hypothesis was analyzed using sequential regression
(see Table 16). The dependent variable included sexually coercive behaviors, as indicated
by endorsements on the CTS-2 Sexual Coercion subscale. The predictor variables
included dysfunctional childhood environments (as indicated by endorsements on the
RSR-FOEAS), attitudinal variables (as indicated by endorsements on the HIS, RSAS, and
SR-AIV), emotion skills deficits (as indicated by endorsements on the TAS and average
latency of responding across emotional clusters), and alcohol use (as indicated by
endorsements on the SR-ADS). Again, the TAS and average latency of responding across
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emotional clusters were selected for this analysis (representing emotion skills) as they
yielded significant correlations with scores on the CTS-2 Sexual Coercion subscale.
The first step of the model was not statistically significant, R = .030 (Adj. R =
.020), F (1, 99) — 3.086, p = .082, indicating again that dysfunctional childhood
environments, as measured by the RSR-FOEAS, accounted for 3% of SC variance. When
scores on the HIS, RSAS, and SR-AIV were added in step 2, however, the model was
statistically significant, R2 = .170 (Adj. R2 = .135), F (4, 96) = 4.906, p = .001, with those
three attitudinal variables accounting for an additional 13.9% of total SC variance (sr2 =
.139). TAS scores were added in the third step and, although they didn't independently
contribute significantly to emotion recognition variance (sr2 = .002), the overall model
was statistically significant, R2 = .172 (Adj. R2 = .129), F (5, 95) = 3.950, p = .003. In the
fourth step, average latency scores across emotional clusters were added and, again,
although they did not contribute significantly to emotion recognition variance
independently (sr2 = .028), the overall model was statistically significant, R2 = .200 (Adj.
R2 = .149), F (6, 94) = 3.923, p = .002. Lastly, alcohol use was added in the fifth step and
contributed approximately 3% (sr2 = .032) to emotion recognition variance. The overall
model was statistically significant, R2 = .232 (Adj. R2 - .174), F (7, 93) = 4.018, p = .001.
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Table 16
Regression Model for Predicting Sexually Coercive Behaviors (CTS-2) (N = 101)
Step

Variable

B

SE B

/?

t

1
RSR-FOEASa

.176

.100

.174

R2

F

.030

3.086

1.757

2

~p
.082
.082

.170

4.906

.001**

RSR-FOEASa

8.485E-02

.101

.084

.842

.402

HIS

1.687E-02

.006

.392

2.841

.005*

RSAS

2.122E-03

.025

.013

.085

.932

SR-AIVa

-8.631E-02

.295

-.036

-.292

.771
.172

3.950

.003*

RSR-FOEAS 3

6.655E-02

.107

.066

.622

.536

HIS

1.634E-02

.006

.379

2.700

.008*

RSAS

1.837E-03

.025

.011

.074

.941

SR-AIVa

-8.812E-03

.297

-.037

-.297

.767

TAS

8.071E-03

.015

.055

.523

.602
.200

3.923

.002*

RSR-FOEAS a

7.485E-02

.106

.074

.707

.481

HIS

1.326E-02

.006

.308

2.133

.035*

RSAS

1.534E-02

.026

.094

.596

.553

SR-AIVa

-8.449E-02

.293

-.035

-.288

.774

TAS

3.823E-03

.015

.026

.248

.805
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Table 16 - Continued
Step

Variable

B

SEB

P

t

SR-AVGLATa

-.902

.496

-.180

-1.819

5

R2

F

P
.072

.232

4.018

.001**

RSR-FOEASa

8.586E-02

.104

.085

.822

.413

HIS

1.056E-02

.006

.245

1.683

.096

RSAS

1.245E-02

.025

.077

.490

.625

SR-AIVa

-2.037E-02

.291

-.009

-.070

.944

TAS

-1.471E-03

.015

-.010

-.095

.924

SR-AVGLATa

-.727

.497

-.145

-1.464

.147

SR-ADSa

.235

.119

.201

1.968

.052

Note. * Statistically significant at the .05 alpha level. ** Statistically significant at the
.001 alpha level. RSR-FOEAS = Family of Origin Expressive Atmosphere Scale; HIS =
Hypergender Ideology Scale; RSAS = Rape Supportive Attitude Scale; SR-AIV =
Acceptance of Interpersonal Violence scale; TAS = Toronto Alexithymia Scale; SRAVGLAT = Average Latency across emotional clusters; ADS = Alcohol Dependence
Scale.a Indicates that a particular variable has been transformed to correct for skewness.
T-Tests
In addition to the proposed regression analyses, independent-samples t-tests were
conducted to investigate differences between men who endorsed a history of sexually
coercive behaviors (Group 1) and men who did not endorse a history of sexually coercive
behaviors (Group 2). Groups were differentiated by endorsements on the CTS-2 Sexual
Coercion subscale. Differences in attitudes about women and violence were investigated,
along with differences in the number of reported sexual partners, differences in latency
and accuracy scores on the emotional stimuli task (FERQ), differences in childhood
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environments, and differences in emotional skills (e.g., empathy and emotion regulation
skills)(see Table 17). There were significant differences found between Group 1 and
Group 2 on (1) latency in responding to negative emotional stimuli, (2) measures of
attitude towards women/about men's and women's roles, (3) self-reported emotion
recognition skills, (4) expression of emotions in childhood, and (5) reported alcohol use.
For example, we found that men in Group 1 reported significantly stronger
hypermasculine attitudes and greater acceptance of interpersonal violence than men in
Group 2. In addition, men in Group 1 reported using greater amounts of alcohol over the
past twelve months than men in Group 2. One finding that was somewhat surprising was
the fact that there were no significant differences found between Group 1 and Group 2 in
terms of emotional empathy. Such results are addressed in the discussion.
Table 17
Independent-Samples T-Tests Examining Sexually Coercive Behavior Differences
Group 1

Group 2

(Endorsed Sexually
Coercive Behaviors)

(No Sexually Coercive
Behaviors Endorsed)

Mean

SD

Mean

SD

t

p

9.24

16.84

9.25

-.473

.637

1.09

3.95

1.11

-.516

.607

Inaccuracy Across
Emotional Clusters
(percentage)
SR-Inaccuracy Across
Emotional Clusters
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Table 17 - Continued

Group 1

Group 2

(Endorsed Sexually
Coercive Behaviors)

(No Sexually Coercive
Behaviors Endorsed)

Mean

SD

Mean

SD

t

p

8.07

10.15

8.33

13.08

.111

.912

1.89

2.15

1.74

2.33

-.338

.736

16.93

13.08

13.77

11.61

129Q

.200

3.68

1.85

3.16

1.96

13?2

.173

28.91

20.49

31.48 20.28

.637

.526

3.27

1.09

3.77

1.55

1.871

.064

1.79

.28

1.91

.35

1.940

.055

Inaccuracy Across Positive
Emotional Expressions
(percentage)
SR- Inaccuracy Across
Positive Emotional
Expressions
Inaccuracy Across Negative
Emotional Expressions
(percentage)
SR- Inaccuracy Across
Negative Emotional
Expressions
Inaccuracy Across Neutral
Emotional Expressions
(percentage)
Average Latency Across
Emotional Clusters (seconds)
SR- Average Latency Across
Emotional Clusters
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Table 17 - Continued

Group 1
(Endorsed Sexually
Coercive Behaviors)

Group 2
(No Sexually Coercive
Behaviors Endorsed)

Mean

SD

Mean

SD

t

p

2 .34

1.01

2.94

1.94

1.979

.051

Average Latency Across
Positive Emotional
Expressions (seconds)

Note. Group 1 = Participants who endorsed at least one sexually coercive behavior on
the CTS-2 Sexual Coercion subscale (n = 48); Group 2 = Participants who did not
endorse any sexually coercive behaviors on the CTS-2 Sexual Coercion subscale (n =
54); CTS-2 = Conflict Tactics Scale Revised; TAS = Toronto Alexithymia Scale; SRAIV = Acceptance of Interpersonal Violence; RSAS = Rape Supportive Attitude Scale;
HIS = Hypergender Ideology Scale; ERQ-SUPP = Emotion Regulation Questionnaire,
Suppression Subscale; BEES = Balanced Emotional Empathy Scale; SR-ADS = Alcohol
Dependence Scale; RSR-FOEAS = Family of Origin Expressive Atmosphere Scale; PPI SF= Psychopathic Personality Inventory, Short Form.
a
Variables were transformed to correct for skewness.
Equal variances were not assumed.
* Statistically significant at the .05 alpha level.
** Statistically significant at the .001 alpha level.
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CHAPTER IV

DISCUSSION

Researchers have investigated several variables over the past years as risk factors
for sexual aggression among men. Among the investigated variables are alcohol
use/abuse (Abbey, 1991; Abbey et al., 2001, 2003; Cleveland et al., 1999; Combs-Lane
& Smith, 2002; Koss, 1989; Pernanen, 1991), family environment (Lisak, 2001;
Marshall, 1993; Marshall & Barbaree, 1984; Marshall et al., 1993; Meloy, 1992; Roys,
1997), empathy (Hanson & Scott, 1995; Marshall et al., 1996; Pithers, 1994; Williams &
Finkelhor, 1990), and attitudes towards women (Boeringer, 1999; Burt, 1980; Ford et al.,
1998; Koss et al., 1985; Lonsway & Fitzgerald, 1994, 1995; Muehlenhard & Linton,
1987; Murnen et al., 2002). Although researchers have identified several risk factors,
predicting sexually coercive behaviors continues to be a difficult task. This study
investigated men's emotion recognition skills, which have received much less attention in
the literature, and looked at how such skills/deficits influenced propensity to engage in
sexually coercive behaviors. The two goals of this study included (1) investigating
variables that predict emotion recognition skills in a sample of college men, and (2)
investigating variables that predict endorsement of sexually coercive behaviors among
college men.
Emotion Recognition
Hypothesis 1 investigated the role of dysfunctional childhood environment,
emotion regulation skill deficits, and alcohol use in predicting emotion recognition skill
deficits. We selected both self-report and emotion task variables to assess emotion
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recognition skills among the sample of college men. Although we had expected to find
both accuracy and latency in responding to the JACFEE/JACNeuF emotional stimuli
valid measures of emotion recognition skills, that was not the case in this study. Of the
task variables, latency in responding yielded the more interesting results. Latency in
responding was negatively correlated with reported alcohol use, such that as self-reported
alcohol use increased, latency in responding to facial expressions decreased. This
negative relationship was true across and within the three emotional clusters. In
regression analyses, we found that self-reported alcohol use contributed a significant
amount to the variance in latency in responding across emotional clusters (positive,
negative, and neutral) as well as latency in responding across negative emotional
expressions. Although we did not anticipate a negative relationship between such factors,
one of the reasons for such a relationship may be that individuals who report using more
alcohol may attend less to the emotion task and therefore respond more quickly than
individuals who reported using less alcohol. Individuals who reported using less alcohol
(or none at all) may have taken more time to respond to emotional stimuli because they
were more thorough and meticulous in their responding. When considering how alcohol
may impact latency in responding in real world situations, including dates with women,
men who reportedly use more alcohol may not take as much time in making decisions
about sexual interactions as men who reportedly use less alcohol, thus increasing the
chances of unwanted sexual interactions.
Analyses using the self-reported emotion recognition measure (TAS) yielded
more statistically significant findings than either of the task variables. Results from the
regression analyses found that dysfunctional childhood environment, emotion regulation
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skill deficits, and alcohol use predict self-reported emotion recognition skills (TAS).
Given these findings, we can conclude that there is partial support for hypothesis 1 when
examining self-report measures of emotion skills.
The findings for hypothesis 1, although not what we initially anticipated, were not
surprising considering the relationship found between the self-reported emotion
recognition measure (TAS) and the emotion recognition task variables (accuracy and
latency in responding to the emotional stimuli)(see Tables 2 and 3). Previous studies have
supported the use of the TAS as a self-report measure of emotion recognition skills
(Ciarrochi & Scott, 2006; Cloitre et al., 1997; Reid, Carpenter, Spackman & Willes,
2008), though less is known about the usefulness of the JACFEE/JACNeuF emotional
stimuli in measuring emotion recognition, particularly among a non-clinical sample.
Research on the JACFEE/JACNeuF has largely focused on emotion recognition skills
among clinical populations (e.g., mentally impaired individuals) (Calder, Keane, Manes,
Antoun & Young, 2000). It may be more difficult to detect differences on this task in
nonclinical samples, particularly when examining accuracy in identifying emotions.
Indeed, a ceiling effect was evident in this study and resulted in restricted variability in
accuracy ratings across emotional clusters. Furthermore, t-tests indicated that there were
no significant differences between Group 1 and Group 2 in terms of accuracy in detecting
various emotions via the FERQ. This may suggest that these emotional stimuli may not
be useful in detecting emotion recognition skill deficits in this particular population; it
may not be sensitive to subtle differences in emotion recognition skills among a nonclinical population.
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Exploring other emotion recognition tasks and/or different behavioral skills may
be beneficial for future studies using samples of college men in order to better understand
the role of emotion recognition (e.g., decoding skills) as a potential risk factor for sexual
aggression. Given the findings using the TAS, the current study lends some support for
examining emotion recognition skills (or decoding skills) more closely. The discrepant
results between measures of emotion may be accounted for by differences between the
self-report measure of emotion recognition (TAS) and the emotion recognition task
variables (accuracy and latency). Specifically, the TAS measures self-reported
recognition of emotional experiences within one's self, where the emotion recognition
task variables measure recognition of emotional experiences within others. Although both
aspects of emotion recognition are considered decoding skills, the discrepancy between
the measures is worth noting and considering in future studies on emotion recognition
skills and propensity to engage in sexually coercive behaviors.
Sexually Coercive Behaviors
Hypotheses 2 and 3 investigated the roles of various variables in predicting
endorsements of sexually coercive behaviors. Sequential regression analyses yielded
statistically significant findings for both hypotheses, indicating that (1) dysfunctional
childhood environment and emotion recognition skill deficits and (2) dysfunctional
childhood environment, attitudes towards women/about men's and women's roles,
emotion recognition skill deficits, and reported alcohol use predicted endorsements of
sexually coercive behaviors among a sample of college men.
These results suggest that one's childhood environment regarding emotional
expressiveness may influence one's behaviors later in life either directly or indirectly. It
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may be that elements of a dysfunctional family environment directly impact one's
emotion skills and subsequent propensity to aggress against women. However, it is also
possible that a dysfunctional family history influences other factors, including emotion
regulation, attitudes towards women, attitudes about men's and women's roles, and
alcohol use which are more proximally related to propensity to engage in sexually
coercive behaviors. The attitudinal measures, which assess hypermasculine attitudes and
attitudes towards women, contributed most to the variance of endorsements of sexually
coercive behaviors (sr2 = .139). Reported alcohol use contributed much to the variance as
well (sr2 = .032). These results suggest that, although the overall model was statistically
significant in predicting sexually coercive behaviors, attitudes about men's and women's
roles, as well as alcohol use, may be stronger predictors of sexual aggression. Attending
to these more proximal and modifiable variables has many advantages with respect to
developing prevention or intervention programs. Although childhood environments
cannot be changed once in adulthood, emotion recognition and regulation skills can be
taught and practiced. When considering sexual assault prevention programming on
college campuses, it may be most beneficial to target younger individuals as their
attitudes about men's and women's roles in relationships will strengthen as they proceed
through college. Furthermore, using harm reduction strategies for addressing alcohol use
may also be beneficial for reducing the likelihood of engaging in sexually coercive
behaviors.
Measures of Sexually Coercive Behaviors
We originally selected two self-report measures to use to assess a history of
sexually coercive behavior, including the SES and the CTS-2, Sexual Coercion subscale.
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Due to a combination of factors, the SES was excluded from analyses. One reason
involved a problem with skewness and kurtosis of the SES data. Following
transformation attempts, the skewness and kurtosis values were considerably high (3.560
and 15.336 respectively). In addition, SPSS identified several "extreme" data points
among the SES data that, if removed, would have essentially resulted in scores of zero
across participants and would have been ineffective in measuring sexually coercive
behaviors. Lastly, 15 participants (14.7%) endorsed sexually coercive behaviors on the
SES while 48 participants (47.1%) endorsed sexually coercive behaviors on the CTS-2
Sexual Coercion subscale. This discrepancy was surprising as these two scales have both
been studied and used as measures of sexually coercive behaviors (Cook, 2002; Koss et
al., 1987; Merrill, Hervig, Milner, Newell, & Koss, 1998; Porter & Critelli, 1992).
Possible reasons for the discrepancy include (1) differences in the face validity of the
SES versus the CTS-2 Sexual Coercion subscale, (2) the placement of such measures
within the questionnaire packet, (3) privacy concerns, and/or (4) social desirability issues.
The CTS-2 includes over seventy items (seven of which comprise the Sexual Coercion
subscale) and uses a multiple-choice frequency scale (0 = 0 times, 1= one time, 2 = two
times, 3 = three-to-five times, etc.), while the SES includes 10 items and asks participants
to indicate whether or not they've engaged in such behaviors by checking "yes" or "no."
The SES goes on to ask for more detailed frequency information (using a fill-in-the-blank
technique) if a participant checked "yes" for any given item. In addition, the SES
operationally defines sexual intercourse (e.g., "penetration of a woman's vagina, no
matter how slight, by a man's penis") where the CTS-2 provides generic terms (e.g.,
"sexual, oral, and anal intercourse"). The difference in detailed descriptors may have
63

contributed to the discrepancy in endorsements. In addition, social desirability may have
affected participants' responding on the SES because of the distinct "yes" or "no"
responses, clearly categorizing individuals based on such responses. The SES appears to
have greater face validity in terms of sexual aggression, where the CTS-2 measures other
forms of aggression, including verbal, physical, and psychological, so the embedding of
sexual coercion items may have contributed to the discrepancy in endorsements. Another
possible reason for the discrepancy in endorsement of sexually coercive behaviors is the
placement of the measures within the questionnaire packet. The SES was the second
measure in the packet, following the demographics questionnaire. The CTS-2 was the
eighth measure in the packet, so participants may have become more comfortable with
the context of the measures as they proceeded through the questionnaire packet.
Differences Between Group 1 and Group 2
A number of statistically significant differences were found between men who
endorsed sexually coercive behaviors (Group 1) and men who did not endorse any
sexually coercive behaviors (Group 2). Of particular interest were the differences
observed between Group 1 and Group 2 in terms of latency in responding across
emotional stimuli. Results indicated that Group 1 responded more quickly to the
emotional stimuli than Group 2, both across emotional clusters and within each of the
emotional clusters, though only one of those differences (across negative emotional
expressions) was statistically significant at the .05 alpha level. One explanation for the
differences in latency between Groups 1 and 2 is that Group 1 reported using
significantly more alcohol than Group 2. As mentioned earlier, increased alcohol use was
associated with decreased response time across emotional stimuli. Conceptually, this
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makes sense given that alcohol has been studied for years as a risk factor for sexually
aggressive behaviors. Given these findings, alcohol use may be a risk factor, in part,
because of the effect it has on emotion recognition skills and latency in responding to
tasks. When looking at other measures of emotion recognition, no significant differences
in accuracy of responding were observed between Group 1 and Group 2. Recall that there
appeared to be a ceiling effect with accuracy of responding to the JACFEE/JACNeuF
emotional stimuli. When looking at self-reported emotion recognition skills (TAS),
Group 1 reported significantly greater emotion recognition skill deficits than Group 2.
The latter results may, like the latency results, be in part due to the reported alcohol use
among men in Group 1. However, facial expressions from the JACFEE/JACNeuF
emotional stimuli were used as a measure of recognition of other's emotional
cues/experiences, while the Toronto Alexithymia Scale (TAS) was used as a measure of
recognition of one's own emotional experiences, so despite the ceiling effect with the
JACFEE/JACNeuF stimuli, the results with the TAS may be indicative of participants'
recognition of emotion within themselves and not necessarily indicative of their
recognition of emotion within others. Although both have importance, the latter skills
may prove most imperative when investigating propensity to engage in sexually coercive
behaviors.
Group 1 and Group 2 differed significantly across attitudinal variables as well,
which did not come as a surprise and lends further support for the impact of attitude on
propensity to engage in sexually coercive behaviors. These findings support the
incorporation of attitudinal tasks/changes within sexual assault prevention programs as
they suggest that attitudes towards women/about men's and women's roles are
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significantly stronger among men who endorse sexually coercive behaviors. Attitudes
towards women/about men's and women's roles may be an imperative target area within
sexual assault prevention programs as it may yield the most changes/impact on
propensity to engage in sexually coercive behaviors.
One additional finding that was interesting was the fact that there were no
significant differences between Group 1 and Group 2 regarding emotional empathy (t =
.669, p = .505). There has been a fair amount of research suggesting that men may be
more likely to engage in sexually coercive behaviors due to a lack of empathy (Burke,
2001; Bush et al., 2000; Hobson et al., 1985), though that was not supported in this study.
One possible explanation for our finding is that we looked at emotional empathy as a
whole and didn't view it as a process involving both cognitive and affective empathy
(Jolliffe & Farrington, 2004), so we do not know if participants had more or less of either
cognitive or affective empathy. Conceptually, cognitive empathy appears to be similar to
that of emotion recognition in terms of other's emotional experiences, which was
measured in this study by accuracy and latency in responding to emotional stimuli. Future
studies in this area may benefit from investigating both cognitive empathy levels as well
as affective empathy levels and how such cognitive empathy skills correlate with emotion
recognition task variables (looking at other's emotional experiences).
One limitation of this study is that the JACFEE/JACNeuF emotional stimuli were
still pictures of the facial expressions of various adults who were unknown to participants
and did not provide any additional context. Although we instructed participants to
respond to each picture as if the person in it was someone close to them (girlfriend,
brother, etc.), it is unclear how men might respond to such emotional stimuli given
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additional context and with individuals to whom they are close. Despite this limitation,
these emotional stimuli were used to provide a richer sample of emotion recognition data
than is obtained from responses on self-report measures. In this particular study, latency
in responding yielded more interesting results than accuracy in responding and may be a
useful measure of emotion recognition for future studies in this area.
This study contributes to the literature, reporting discrepancies found between
variables said to measure emotion recognition skills and raising the question of various
dimensions of emotion recognition in terms of investigating propensity to engage in
sexually coercive behaviors. Future studies investigating emotion recognitions skills,
particularly with a college population, may want to consider (1) the ceiling effect of the
JACFEE/JACNeuF emotional stimuli in assessing accuracy in recognizing various
emotional expressions, (2) the use of the TAS in assessing emotion recognition skills
within oneself, and/or (3) the use of different tasks in assessing emotion recognition skills
within other individuals. While the JACFEE/JACNeuF slides did not contribute
significant findings in terms of accuracy in recognizing various emotional expressions,
the latency in responding to such stimuli did yield some interesting findings and may be
worthwhile to incorporate into future studies.
This study also supports the existing literature by providing further evidence for
the role of attitudinal variables and alcohol use in propensity to engage in sexually
coercive behaviors (Abbey et al., 1998; Boeringer, 1999; Koss, 1989; Muehlenhard &
Linton, 1987; Murnen et al., 2002). It adds to the existing literature on emotion
recognition skills (Ciarrochi & Scott, 2006; Ekman, 1989; Lopes et al., 2003; Mullins,
2005), providing support for the TAS in capturing self-reported emotion recognition
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skills while presenting some concerns with the JACFEE/JACNeuF emotional stimuli and
the FERQ, within a sample of college men, in terms of capturing such skills/deficits.
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Appendix A
Informed Consent Document
"Emotion Recognition Skills and the Propensity to Aggress: A Study with College
Males"
Principal Investigator: Amy Naugle, Ph.D.
Student Investigator: Beth Dietzel, M.A.
Department of Psychology
Western Michigan University
You have been invited to participate in a research project entitled "Emotion
Recognition Skills and the Propensity to Aggress: A Study with College Males." This
research is aimed at identifying possible risk factors for sexual assault in heterosexual
relationships. This research is conducted by Amy Naugle, Ph.D. and Beth Dietzel and
will serve as Beth Dietzel's dissertation project.
You will be asked to attend one session lasting approximately 2 hours at the Trauma
Research Lab located in 2505 Wood Hall on Western Michigan University's campus.
During the session, you will be asked to complete twelve paper-and-pencil questionnaires
as well as a computerized program on emotions. The paper and pencil measures ask
questions regarding general information about yourself, such as your age, race, as well as
more personal questions about your current and previous sexual experiences, attitudes
toward women, and alcohol and drug use. Some of these questions are extremely
sensitive and may make you feel uncomfortable. You may choose to not answer
questions you are not comfortable answering with no penalty. Answering the paper and
pencil questionnaires will take approximately 90 minutes. Completing the computerized
program will take approximately 20 minutes. All of your responses will be kept
completely confidential.
A potential risk of your participation is that you may experience discomfort while
revealing personal information about your sexual history and your attitudes on the
questionnaires. You may choose not to answer any question on the questionnaires and
may simply leave a question or questions blank. You may refuse to participate or quit
from the study at any time and for any reason without effect on regular course grades or
relationship with Western Michigan University or the Psychology Department. If you
become significantly upset during your participation in the study, Amy E. Naugle, Ph.D.,
or Beth Dietzel, M.A., are prepared to provide crisis counseling and to make a referral if
you are interested in further counseling about this topic. You will be responsible for the
cost of therapy if you choose to pursue it. You will be provided with a referral list at the
end of your participation in the research study if you are interested.
One way that you may benefit from this study is by receiving a booklet on dating
strategies and emotional skills. There are no other known personal benefits for
participating in this study. However, this study may benefit others by identifying key
factors that are associated with unwanted sexual experiences. The results from this study
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may be useful in developing more effective sexual assault prevention and treatment
programs in the future.
All of the information collected from you is confidential. That means that your name
will not be included on any of the questionnaires or ratings forms. Electronic data will be
stored on disc in the Trauma Research Lab (2505 Wood Hall] with a backup copy in the
primary investigator's office (3524Wood Hall). All of the collected information will be
kept in a locked file in the Trauma Research Lab (2505 Wood Hall) for at least three
years.
If you have questions or concerns about this study, you may contact Beth Dietzel,
M.A. at 387-4485 or Amy E. Naugle, Ph.D. at 387-4726. You may also contact the Chair
of the Human Subjects Institutional Review Board at 387-8293 or the Vice President for
Research at 387-8298 if questions or problems arise during the course of the study.
This consent document has been approved for use for one year by the Human
Subjects Institutional Review Board (HSIRB) as indicated by the stamped date and
signature of the board chair in the upper right corner. Do not participate in this study if
the stamped date is older than one year.
Your signature below indicates that you have read and/or had explained to you the
purpose and the requirements of the study and you agree to participate. Your signature
also indicates that you are at least 18 years of age.

Signature

Date

Print Name

Consent obtained by

Date
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Appendix B
Facial Expression Recognition Questionnaire
/. What was the emotion being expressed in the photograph you just viewed?
Anger

Sadness

Fear

Happiness

Indifference

Surprise

Disgust

2. How confident are you that your response to Question 1 is correct?
Not at all
Confident

Only a little
Confident

Somewhat
Confident

Quite a bit
Confident

Extremely
Confident

3. How likely are you to avoid or leave this person alone?
Not avoid
at all

Avoid
slightly

Neutral

Avoid a
great deal

Definitely avoid
at all costs

4. How much would you try to change what the person is feeling?
Not change

Try to change

Neutral/

at all

slightly

Do nothing

Try to change
a great deal

Try to change
at all cost

5. How likely are you to approach this person?
Not approach
at all

Approach
slightly

Neutral

Approach a great
deal

Approach
at all cost

6. How comfortable are you with this person ?
Not at all
comfortable

Slightly
comfortable

Neutral

A great deal
comfortable

Definitely
comfortable

7. Notice how the facial expression in the current photograph made you feel. How
comfortable are you with the emotion that this photograph aroused in you?
Not at all
comfortable

Somewhat
comfortable

Neutral

Comfortable

Very
comfortable

8. How much would you like to change how you feel in response to the expression presented
in the current photograph?
No change at
all

Change
somewhat

Neutral
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Change a
great deal

Definitely
change

Date: January 23, 2007
To:

Amy Naugle, Principal Investigator
Beth Dietzel, Student Investigator for dissertation

From: Mary Lagerwey, Ph.D., Vice Chair
Re:
HSIRB Project Number: 06-11-02
This letter will serve as confirmation that your research project entitled "Emotion
Recognition Skills and the Propensity to Agress: A Study with College Males" has been
approved under the full category of review by the Human Subjects Institutional Review
Board. The conditions and duration of this approval are specified in the Policies of
Western Michigan University. You may now begin to implement the research as
described in the application.
Please note that you may only conduct this research exactly in the form it was approved.
You must seek specific board approval for any changes in this project. You must also
seek reapproval if the project extends beyond the termination date noted below. In
addition if there are any unanticipated adverse reactions or unanticipated events
associated with the conduct of this research, you should immediately suspend the project
and contact the Chair of the HSTRB for consultation.
The Board wishes you success in the pursuit of your research goals.

Approval Termination: November 15, 2007
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